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$ 000 Initial Gornments : 8000
An annua! inspection was conducted on April 13,
2012. The survey findings were based on record
review gnd staff interview. The sample size was |
eleven (11)employeefecordsbasedona ;
census of eleven (11), and ope (1) foster parent i
record based on 3 census of one (1), |
I
|
$-100 1611.1(h) Personnel Records | S 100 Employec #2 attended 23 hours of training from Octaber to
December 201 | asimarked in her personnel record. There
Do mo
g‘a}lm . men n of participation in ln-sefvme were 3 hours of training in 2012 that were in the (rainjng
| record but not recorded in the personnel file.
This CONDITION ig not met as evidenced by Action of correction: The administrative assistant will record
Based on record revegpin)df;nlt:dmew the hat all trainings for the personnel records within 3 (threc)
child-p agency (CPA) failed to ensure business days letion of the training. A traifi
| one (1) of eleven (11) employees had proof that log ol be mecatod ot i the oo e L
N they panidpated in in-service training. ( o8 W ere . m P " . .e pery ‘.mnc recores. .
1 (Empilo , During PCC Stride's internal auditing period, cmployeées will
| be given 3 (thrce) months notice in writing to comply with
: 2 P
The finding includes: : auditing compliance.
On Apri 13, 2012, beginning at 9:30 a.m., |r Employes #3 (‘hd not have her physical in her personn ‘l
of persannel reconds revealed the CPA failed to rcport. A physical was completed, but the employee filed
ensure that Employees #2 had participated in to submit the physical report for submission for the record.
in-sefvige fraining. ! The Corrective Action Plan to come into compliance will be
completed r 0o later than Oct 30,2012
Interview with the Program Director, on ApnI 13, P by onorno la am October
- 2012, at approximately 3:00 p.m., verified that the .
' afonam ntioned employee had not pamcspated in
in-service fraining. |
|
S 103 1611.1(k) Personnel Records | $ 103
N
(k) Physical examination reports required 'T
section [i612.2;
This CONDITION is not met as evidenced‘by
Based an record review and interview, the agency
- foiled toiensure that one (1) of eleven (11) \
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On Apri

N

W) 4. K‘@(

s had available for review, a current
e:r.amination report as required in section

13, 2012, beginning at 9:30 a.m., review
nel records revealed no evidence

iew with the Program Director (PD) on

the current physical examrnatnn
. not available,
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Action of correction: The project will remind the employee to
comply with the physical rule. 1f the exam requirement
met, stafl members will be removed from payroll and have nd
conlact with clients until compliance has been fulfilled.
During the next staff meeting, alt employees will be notified.
The Corrective Action Plan to come into compliance will be
completed by on orno later than Qctober 30, 2012
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